the Section of Urology in 1952 on this subject (Proceedings, 45, 729) , that is, a fall in diastolic pressure to 100 mm.Hg or less for at least one year, then this case cannot be included as her diastolic pressure has varied from 90-105 mm.Hg. NeVertheless the fall, from 270/150 to 170/100, has been maintained for three years. This is surely a very successful result. Langley and Platt (1947) could find only 47 successful cases in the literature and at the Section of Urology discussion in 1952 only 59 cases were recorded as having a good result after nephrectomy.
Apart from the surgical treatment of a pheochromocytoma, a cortical adrenal tumour and coarctation of the aorta, nephrectomy is one of the very rare cures for the disease.
Braasch estimated that 15,000,000 people in the U.S.A. suffer from hypertension and about 30,000 would benefit from nephrectomy. This indicates that we should all keep up the search. Mirror image.-When "mirror image" dextrocardia is accompanied by situs inversus other congenital cardiac abnormalities do not ordinarily occur. When situs inversus is not present-isolated "mirror image" dextrocardia-other congenital cardiac anomalies are almost invariable and commonly of severe degree.
Dextro-inversio cordis.-Here the position of the chambers is such as would obtain if the heart in lhvocardia was simply rotated in a horizontal plane till the apex lies on the right. The morphological left ventricle comes to lie in front and the morphological right ventricle lies behind. This type of dextrocardia is not associated with situs inversus. There is a left aortic arch, and other congenital cardiac defects are almost invariably present and usually gross.
Mixed.-In "mixed" dextrocardia the morphological ventricles are inverted in relation to the atria. Thus the atria lie in a pivotal position, but the morphological ventricles in a "mirror image" position. I think that this is the state of affairs in this patient: basically pivotal dextrocardia but with inversion of the ventricles so that the anterior and functionally left ventricle is morphologically a right ventricle. This may explain the enlargement of this ventricle. When a morphological right ventricle has to operate against systemic arterial pressure, as for instance in a truncus arteriosus, it enlarges. I suggest it has done so in this case for the same reason. In 1951 she was found to have large hydronephroses and multiple calculi in both kidneys. The urine was heavily infected and the blood urea was raised (50 mg./100 c.c.).
The treatment was: (1) To clear both kidneys completely. (This required three more operations, bringing the total to eight.) (2) To eliminate infection with the new antibiotics. (3) To maintain an alkaline urine by means of a vegetarian diet.
Since then the patient has remained well, free of stones and free of urinary infection. Her blood urea was normal in 1956.
Until the 1940 operation, the stones were pure cystine; after that they were a mixture of cystine with calcium phosphate. He was deeply jaundiced with urine loaded with bile and the stools clay-coloured. There was a suggestion of a mass in his right hypochondrium. He was obese and appeared unfit for a major operation. Just prior to admission he had a fairly severe melhna for which he was given two pints of blood. The abdomen was explored on August 5, 1954, when the jaundice was found to be due to a small mobile tumour at the ampulla of Vater. The duodenum was incised, the tumour resected locally with diathermy, and the common bile duct re-anastomosed to the duodenum. Section of the tumour showed it to be an adenocarcinoma. Now, two years and eight months later, he has no symptoms referable to his growth.
